Recipient Committee
Campaign Statement
Cover Page

C‘T i{ \;LL-“E\ COVER PAGE
te Stamp CALIFORNIA
014 KAR 23 h?k T: LG rorm 460
Statement covers period Date of Election if applicable Page lef2l

5 01/01/2014 For Official Use Only

06/03/2014

(Month,

through 03/17/2014

Day, Year)

1. Type of Recipient Committee

[l Officeholder, Candidate Controlled Committee |
(O State Candidate Election Committee
O Recall

O General Purpose Committee
{_: Sponsored
"y Small Contributor Committee
i\ Palitical Party/Central Committee

2. Type of Statement
[l Pre-election Statement
[] Semi-Annual Statement
[] Termination Statement

[] Amendment

[] Quarterly Statement

[] Special Odd-Year Statement

] Supplemental Pre-election
Statement - Attach Form 485

Primarily Formed Ballot Measure
Committee

{) Controlled
") Sponsored

Primarily Formed Candidate/
Officeholder Committee

. . 1.D. Number
3. Committee Information 1363237 Treasurer(s)
COMMITTTEE NAME NAME OF TREASURER
Paula Devine For City Council 2014 Jane Leiderman ;
STREET ADDRESS
360 Wilshire Blwd # 1612
STREET ADDRESS (NO PO BOX) CITY STATE ZIP CODE AREA CODE/PHONE
6380 Wilshire Blvd # 1612 Los Angeles ca 90048 323/655-4065
cITY STATE ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Los Angeles CA 90048 323/655-40635
MAILING ADDRESS (IF DIFFERENT) STREET ADDRESS
CITY STATE ZIP CODE CITY STATE ZIPCODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAIL ADDRESS

OPTIONAL: FAX / E-MAIL ADDRESS

4. Verification

I have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the information contained herein is true and

complete. I certify under penalty of perjury under the laws of the State of Callf@m /aahat the for

Executed on MJ (Y f

Executed on 3/3— 2./1 v

Executed on

Executed on

B = —‘_‘:ﬂ:‘—_—ﬂ -~
1 ; - e SURER OR ASSISTANT TREASURER
By ‘—d;l A '-—-l’ . ;I\_I_‘/_ L 'l 'LF""I‘—'Q._.
SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, STATE MEASURE PROFONENT OR RESPONSIBLE OFFICER OF SPONSOR
By
SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, STATE MEASURE PROPONENT
By

SIGNATURE OF CONTROLLNG OFFICEHOLDER, CANDIDATE, STATE MEASURE PROPONENT FPPC Form 460 - January/05

State of California/S|



COVER PAGE - PART 2
Recipient Committee ALIFORNIA

Campaign Statement OR 2040
Cover Page - Part 2

Statement covers period Page 20f 21

from OL/31/2014

through 03/17/201¢

5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANGIDATE NAME OF BALLOT MEASURE )

Paulz Devine

OFFICE SOUGHT OR HELD ( INCLUDE LOCATION 2NT DISTRICT NUMBER IF APPUICABLE) BALLOT NO. OR LETTER | JURISDICTION ' - 0
i . : r SUPFORT
City Council Member City of Glendale
i _ ‘ [] orpose
RESIDENTIAL/BUSINESS ADDRESS ( NC. AND 5TREET) cITY TATE  ZIP — = e e -
604 Benowe Scotia Rd Glendale Cch 51207 Identify the controlling officeholder, candidate, or state measure propenent, if any,
NAME OF OFFICEHOLDER OR CANDIDATE OR PROPONENT '
Related Commitiees Not Included in this Statement: List any committees
not included in this statement that are controiled by you ar are primarily formed to s e e e == Ui
receive conlributions or make expendilures on nehalf of your candidacy., SFTIEE AT RREN DERTRICT WO 1E A -
COMMITTEE NAME " ILD.NUMBER
| 7. Primarily Formed Candidate/Officeholder Committee
. - ; Vb olitaresior caniaete) B whieh B TS
NAME OF TREASURER CONTROLLED COMMITTEE 7 RS 0F SORSIAR SRR et Ry WO IS ORIORSER crpiraes T :
[]ves [Ine NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
COMMITTEE STREET ADDRESS ( NO P.0. BOX) [ support
. _ [ oepose
cIry STATE ZIPCODE AREACODEPHONE i S 1. _—
MAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT CR HELD
COMMITTEE NAME MBER [] supporr
: [] oprose
B 'NAME OF OFFICEHOLDER OR CANDIDATE  OFFICE HT OR HELI -
NAME OF TREASURER CONTROLLED COMMITTEE 7 WGP OO IR O SIE STIEICLER RS
| [ves [no [] suepporT
CONMITTEE STREET ADDRESS ( NO P.O. . [ ] orpose
e o I | [— e T T T ror—— S — - NAME OF OFFICEHOLDER QR CAND'DATE _OFFlcE SOUGHT OR HELD I
CITY STATE ZIP CODE  AREA CODEPHONE
[ suppoRT
_ - [[] oppose

FPPC Form 460 - January/05
State of California/Si



SUMMARY PAGE

Campaign Disclosure Statement Statement covers period  [TNT T 4 6 0
Summary Page - £1/01/2014 FORM
721
through 03/17/2014 Bage 2ot |
NAME OF FILEF Paula Devine For City Council 2014 .. NUMBER
1363257
Column A Column B .
Contributions Recelved e i Calendar Year Summary for Candidates
[FREMATTAD LLER TATAL TQ DATE - - -
. S X Running in Both the State Primary and
1. Monetary Contributions . . . .................. Schedule A, Line 3 15,117.00 15,117.00 General Elections.
2 Loans ReesVEd «vwivanvivsresinaesirsing Schedle B, Line 3 5,0C0.00 5,000.0¢C 1/1 through 6/30 7/ to Date
i & 5 20. Contributi
3. SUBTOTAL CASH CONTRIBUTIONS .......... A Lines 15 2 20,117.00 20,117.00 B & $
4. Nonmonetary Contributions ... .. ............ Schedule C. Line 3 763.32 763.32 | 21, Expenditures i 5
Made
5. TOTAL CONTRIBUTIONS RECEIVED .......... Add Lings 3 +4 20,880.32 20,880.32
Expenditures Made
6. PaymentsMade ....... ....ovirirennnnn.. Schedule E, Line 4 10,455.43 10,455.43 Expenditure Limit Summary
7. LoansMade . . ......oviiniiiiiiaiaanns Schedule H, Line 2 0.08 0.00 IEr Sk Catices i
8. SUBTOTAL CASH PAYMENTS . .......ccouuun. Add Lines G+ 7 10,455.43 10,455.43 22. Cumulative Expenditures Made *
( If Subject to Voluntary Expenditure Limits)
8, Accrued Expenses (Unpaid Bills) ............. Schedufs F, Line 3 1,000.00C 1,000.€0
10. Nonmonetary Adjustment . ... ............. Schedule C. Line 3 763.32 763.32
11. TOTAL EXPENDITURESMADE ........... Add Lines 8+9 + 10 12,218.75 12,218.75 s
Current Cash Statement
12. Beginning CashBalance........... Previous Summary Page. Lins 15 €.00 $
13. CashReceipts . .. ..o e, Column A, Line 3 above 20,117.03
* Amounts in this Section may be different from amounts
14. Miscellaneous Increasesto Cash ............ Schedule [, Line 4 9.60 reported in Column B.
15, Cash Paymehs. . oo oo i Columpn A, Line & above 10,455.43
16. ENDING CASH BALANCE | Add Lines 12 + 13+ 74, then sublract Line 15 9,661.57
17. LOAN GUARANTEES RECEIVED. ........... Schedus B, Part 2 0.60
Cash Equivalents and Outstanding Debts
18: Cash Equivalents .cuiinnvrsuaosmsssenssm peins samis 0.00
19. Outstanding Debts. .. ......... AGd Lines 2 + Line 9 in Column B sbove 6,000.00 FEPC Soem 480 - tantaciis

State of California/S|



SCHEDULE A

Schedule A Statement covers period CALIFORNIA 460
Monetary Contributions Received " 01 /017201 e M. A° L
through 03/17/2014 Page ¢ of 21
NAME GF FILER Paula Devine For City Couneil 2014 1D NUMBER
1363257
— . " , IF AN INDIVIDUAL, ENTER CUMULATIVE TO DA
DATE FHUL-NAMESSTREETADORESS ANK 21 DUPE DEOSCONTRIBUTIR | [ esicriisins OCCUPATION AND EMPLOYER AMOUNT e R PEsrgLDEACTE“ON
RECEIVED (IF COMMITTEE, ALSQ ENTER 1.D. NUMBER) Gone (IF SELF-EMPLOYED, ENTER NAME OF BUSINESS] RECEIVED (JAN.1-DEC.31) | (F REQUIRED)
Allen Lisa Inc Studic Cne Skin Carze OTH 250.00 250.00 250 (224}
02/20/2014
3457 N Verdugo Rd
Glendale, CA 91208
Kenarig Avedisian IND Sales Clerk 100.00 100.00 100 (P14}
02/10/2014
1918 Florena Ct Auto Club of South Califoraia
Glencale, CA 91208
Michael R Barclay IND Retired 200.08 200.00 200 (P14}
03/17/2014
2253 =Hpllister Terrace H.A
Glendale, CA 91206
Wanda Bistagne IND Eetired 100.08 196,00 100 (FP14)
93/11/2014
1768 Cielito Dr N.A.
Glendale, CA ©1207
Joyce L. 3riscoe IND Retired 100.00 100.00 100 {21¢4)
02/20/2014
1485 Marior D=z N.A.
Glendale, CA 91205
SUBTOTAL $ 750.00
** Cortrioutor Codes
Schedule A Summary IND- Individee
1. Amount received this period - itemized contributions S s pentimtes isheriian B0
(Includes:all Schedule A SUBtOtAIS ) . - . .0 v v e v ittt ie e e i ar e re e s # AN PTY - Poliical Pany
267 .00 | SCC-Smal Contbutor Commitee
2. Amount received this period -unitemized . . .. ... ... i e e :
3. Total monetary contributions received this period. FOPC Form ADOLRVTE)
(Add Lines 1 and 2. Enter here and on the Summary Page. Column Aline1)........... TOTAL S 15,117.00  gppg Toli-Free Helpline: 866/ASK-FPPC



Schedule A (Continuation Sheet)
Monetary Contributions Received

Statement covers period

SCHEDULE A

CAI'.:IS(R);:‘NIA 4 6 0

from 01/01/2014
through 03/17/2014 Page Sef 21
NAME OF FILER Pzula Devine For City Council 2014 1.0, NUMBER
1363257
. o : IF AN INDIVIDUAL, ENTER
DATE FULL NAME, STREET ADDRESS A ND ZIP CODE OF OF CONTRIBUTOR | oo oo OCCUPATION AND EMPLOYER AMOUNT CUéﬂAJLL;Jéﬁ TEEEQTE PEI_*rngEA%_gON

RECHRYED (IF COMMITTEE, ALSO ENTER LD. NUMBER} CODE | 4F SELF-EMPLOYED, ENTER NAME OF BUSINESS) R (JAN. 1-DEC. 31) (IF REQUIRED)

Carel Brusha IND Writer 250.00 250.00 250 (2P14)
02/10/2014

1403 Cleveland D Carol Brusha

Glendsle, CA 81202

Carol Ann Burton IND Retired 100.00 100.00 100 (214)
n2/20/2014

131 E Mountain St N.2.

Glendale, CA 91207

Daniel Cabrera IND Retired 100.00 100.00 100 (Ple}
pz2/1c0/2014

1442 Imperial Dr N.A.

Glendele, CA 91207

Rimz G. Camercn IND Retired 100.00 180.00C 100 (Blé)
03/11/201¢4

1146 N Central Reh

Glendale, CA 91202

Raymond Chan IND Manager 1,000.00 1,000.00 1,000 (21£)
02/12/2014

1585 Kempton Ave City of Los Angeles

Monterey Park, CA 91755

SUBTOTAL $ 1,550.00|

[ ** Contributor Codes:  IND - Individual COM - Recipient Committee (other than PTY or SCC) QTH- Other PTY - Political Party  SCC - Small Contributor Cammittee

| S




Schedule A (Continuation Sheet)
Monetary Contributions Received

Statement covers period

SCHEDULEA

CA!‘.:lggﬁNlA 460

Fediii 01/01/2014
' through 03/17/2014 Page € af-2% !
|
HAYEOFFILER Paula Devine For City Councii 2014 I.D. NUMBER
1363257
o ’ o IF AN INDIVIDUAL, ENTER CUMULATIVE TODATE| PER ELECTION
DATE FULL NAME, STREET ADDRESS A ND ZIP CODE OF OF CONTRIBUTOR | o roia irer OCCUPATION AND EMPLOYER AMOUNT CALENDAR YEAR TO DATE

RECEIVED (IF COMMITTEE, ALSO ENTER I.D. NUMBER) CODE (IF SELF-EMPLOYED, ENTER NAME OF BUSINESS) RECEIVED (JAN. 1-DEC. 31) (IF REQUIRED)

Claudia Culling IND | Fetired 100.00 100.20 100 (P14)
92/20/2014

3761 Lockerbie Ln N.A.

Glendale, CA 91208

Richard Dinger IND Fresident 100,80 00,00 108 (Bid4)
02/26/2014

1612 Glorie=ta Ave Crescenta Valley Insurance

Glendale, CA 91208

Arthur C. Fisher IND Retired 200.00 200.00 200 (Pi4)
3371772014

701 E Barvard St N.A.

Glendale, CA 912C&

Lyn S. Fostex IND Revired 250.00 250.00 250 (21¢)
02/10/2014

1670 Arboles Dr N.A.

Glendale, CA 81207

Rosa Freome: IND Retired 150.00 150.00 150 (P14)
£3/17/2014

1762 Allen Ave N.A,

Glendale, CA 51201

SUBTOTAL $ 800. Dol

{ * Contributor Codes:  IND - Individual COM - Recipient Committee (other than PTY or SCC)  OTH - Other  PTY - Polilical Party  SCC - Small Contributor Commities j




Schedule A (Continuation Sheet)

SCHEDULE A

' ' : [ statement covers period _CALIFORNIA 460
Monetary Contributions Received P 01/01/2014 FORM
] through g3/17/2014 Page Tof 21
NAME OF FILER 2aula Devine For City Council 2014 1.D. NUMBER
1363257
5 " IF AN INDIVIDUAL, ENTER CUMULATIVE TO DATE|  PER ELECTION
DATE FULL NAME, STREET ADDRESS A NO ZIP CODE OF OF CONTRIBUTOR | Louroie ron OCCUPATION AND EMPLOYER AMOUNT OALEHBAR YEAR 10 DATE
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE (IF SELF-EMPLOYED, ENTER NAME OF BUSINESS) RECEIVED {JAN. 1 - DEC. 31) (IF REQUIRED)

Full Scale Effects 1Inc OTE 280.02 250.00 250 (2i4;
03/:21/2014

6869 Tujunga Ave

North Hollywood, CA 51605

Anra Galstain Nk Doctor 130.00 100.00 100 (21l4)
b2/12/2014

S450 Mountbartes Dr Giendale Adventist Heospital

Glendale, CA 81207

Greg Grammer IND Assistant City Manager 250.00 500.00 500 (Flé)
G2/10/2014

455 Royal Blvd City of Reolling Hills

Glendale, CA 91207

Greg Grammezr IND Assistant City Manager 250.00 500.00 500 (Pl4)
03/17/201¢

1455 Royal Blvd City of Rolling Hills

Glencale, CA 91207

Scott Eealleran IND Retired 100.0C 200.00C 200 (P1l4)
02/20/2014

1624 Grandview Ave oA

Glerndale, CA 91201

SUBTOTAL $ sso.aol

[ ** Contributor Codes:  IND - Individual COM - Recipient Committee (other than PTY or SCC) OTH - Other  PTY - Political Party  SCC - Small Contributor Committee




Schedule A (Continuation Sheet)

SCHEDULE A

Statement covers period CALIFORNIA 460
Monetary Contributions Received . 01/01/2014 FORM
¢ through 03/17/2014 Page g8 of 21
NAME OF FILER Paula Devine For City Council 2014 LD NUMBER
136e3257
_ IF AN INDIVIDUAL, ENTER M A
OATE FULL NAME, STREST ADDRESS AND ZIP CODE OF OF CONTRIBUTOR | ssnraisuTon OCCUPATION AND EMPLOYER AMOUNT CUC;’L’-EAJS;ERT‘F’EERTE P E’.f.g‘bicrgm

RECEIVED {F COMMITTEE, ALSO ENTER L.D. NUM3ER) SEAiE (IF SELF-EMPLOYED, ENTER NAME OF BUSINESS} RECEIVED (JAN. 1-DEC. 31) (IF REQUIRED)

Scot: Halloraro IND Satired 10C.00 268.0C 200 (Fl4)
03/17/2014

1624 Grandview Ave L

Glendale, CA 51201

Michael Haney IND Marketing Director 1,0C00.C0 1,000.00 1,000 (PL4)
0D2/15/2014

1662 San Gabriel Ave ARROYQ Investment Groud

GlencdaZe, CA 51208

Shirley Anm Hill iND Realtor 100.900 200.00 100 (214}
g2/20/2014

145% Marion Dr Remax Elize

Glendale, CA 91205

Karen Horn IND Retired 100.00 106.00 100 (P14}
02/12/2014

1109 Viscano Dr L

Glendale, CA 91207

" Susan Crancer Hunt IND Executive Director 100.00 130.00 100 (Pl4;

£2/18/2014

725 Luring Dr Glendale Education Foundation

Glendale, CA 912086

SUBTOTAL $ 1,400.00|

( ** Contributor Codes:  IND - Individual COM - Recipient Committee {other than PTY or SCC) OTH- Other PTY - Poliical Patty  SCC - Small Contributer Committee




Schedule A (Continuation Sheet) i
Monetary Contributions Received

1 Statement covers period

SCHEDULEA

CALIFORNIA 460

o 01/01/2014 FORM
| through 03/17/2014 Page % of 21
]
NAMZ OF FILER Paula Devine For City Council 23014 LD NUMZER
1363257
IF AN INDIVIDUAL, ENTER CUMULATIVE TO DATE|  PER ELECTION
DATE FULL HANE, STREET ADRRESS /A NDSR GRLE OrDE CONTRIBUTOR . | onmmimuron OCCUPATION AND EMPLOYER AMOUNT CALENDAR YEAR TO DATE

RECEIVED (IF COMMITTEE, ALSQ ENTER 1.D. NUMBER) coes (IF SELF-EMPLOYED, ENTER NAME OF BUSINESS) RECEIVED (JAN. 1- DEC. 31) (IF REQUIRED)

Margaret V. Xaufman IND Retired 102.00 100.00 100 {2I4)
02/26/2014

2755 valle Vista Nk

Glendale, CA %1206

Seda Khojayan IND Retired 100.00 100.00 100 (214)
Dz/10/2014

543 W Stocker St Witk

Glendale, CA 21202

Carcl Ann Lee IND Homemaker 120.00 100.00 100 (Pl&)
02/15/2014

625 Penshore Terrace N.A.

Glendale, CA 91207

Mary E. Lotz IND Escrow OZficel 100.C0 130.00 100 (Flg)
03/09/2014

2364 ?easley St Glenoaks Escrow

Glendale, Ca 91214

Elizabeth A Manasserian IND Businessperson 5C0.96 500.00 500 (Bls)
02/12/2014

614 Glendale Ter Boardwalk Realty Investments

Glendale, CA 51206

SUBTOTAL % eoo.co‘

("Conh‘ihumr Codes:  IND - Individual COM - Recipient Committee {other than PTY or SCC) OTH - Other PTY - Political Parfy  SCC - Small Confributor Committee jl




Schedule A (Continuation Sheet)
Monetary Contributions Received

r Statement covers period

CALIFORNIA

SCHEDULE A

460

P 01/01/2014 FORM
through 03/17/2014 Page i0of 21
MAME OF FILER Paula Devine For City Ceuncil 2014 1.0, NUMBER
1383257
— - IF AN INDIVIDUAL, ENTER CUMULATIVE TO DATI T
DATE FULL NAME. STREET ADDRESS A NG ZIP CODE OF OF CONTRIBUTOR | v e OCCUPATION AND EMPLOYER AMOUNT srretbii kil E PE?‘(\:JEIEJI?&?I‘EIGN

RECEIVED (IF COMMITTEE. ALSO ENTER L.D. NUMBER) CODE (IF SELE-EMPLOYED, ENTER NAME OF BUSINESS) RECEIVED (JAN. 1-DEC. 31) (IF REQUIRED)

Rlleen Marcoosi IND Student 100.00 100.00 100 (P14}
02/10/2014

1106 N Iszbel St H.B

Glendale, CA 1207

Aren Marcoosi IND Businessperson 100.00 100.00 100 (Pl4)
02/10/2014

1106 ¥ Isabel St Rren Marcoosi

Glendale, CA 851207

Vrej Mardian IND Designer Consultant 150.00 150.00 150 {(P1¢)
03/17/2014

280¢ Glenoaks Canyon Dr Mardian Associates

Glendale, CA 51206

Cardl Merry IND Retired 250.00 250.00 250 (P1l4)
02/20/2014

1511 Royal Blvd - h

Glerdale, CA %1207

Elizabech P. Mirzaijarn IND Dizector 150.00 150.00 150 (P14)
02/10/201¢

1119 Starley Ave Glendale Adventist Med. Center

Giendale, CA 31206

SUBTOTAL $ 750.00‘ J

L ** Conlributor Codes:  IND - Individual COM - Recipient Committee (other than PTY or SCC) OTH- Other  PTY - Political Party  SCC - Small Centributor Committee




Schedule A (Continuation Sheet)

SCHEDULE A

| Statement covers period CALIFORNIA 460
Monetary Contributions Received Eaon 01/01/2014 FORM
through 03/17/2014 Page 1l of 21
NAME OF FILER Paula Devine For City Council 2014 1.D. NUMBER |
1363257 ?
o IF AN INDIVIDUAL, ENTER CUMULATIVE TODATE|  PER ELECTION
DATE FAELROMESTREETAUDREISLANGRR CODE O DR LONINBUTON. | onmiisirion OCCUPATION AND EMPLOYER AMOUNT CALENDAR YEAR 1O DATE

RECEIVED (IF COMMITTEE, ALSO ENTER LD. NUMSER] CODE | (|F SELF-EMPLOYED. ENTER NAME OF BUSINESS} RECENED (JAN. 1 - DEC. 31) (IF REQUIRED)

Helen R. Morran-Wolf IND Retired 1C0 .00 130.00 146 =€)
02/26/2014

1117 Ethel st N.&.

Glendale, Ca 91207

Cathy Nachum IND Retired 500.00 500.00 s06 (Plgy
02/07/2014

4400 Conchita Way N.A.

Tarzana, CA 8135¢&

Laurel Patric IND Retired 200.00 200.00 200 {214)
02/.0/2014

1136 Geneva St N.A.

Glendale, CA 91207

Louise Peebles IND Retired 100.00 100.00 100 (Ble)
G2/26/2014

1001 Matilija Rd NLoR.

Glendale, Ca 91202

Razmik Ross Perian IND CIO 250.00 250.00 250 1214}
02/713/2014

1727 Gresnbriar 2d Superior Industries Inc

Glendale, CA 81237

SUBTOTAL $ 1,150‘00‘

[ = Contributor Codes:  IND - Individual  COM - Recipient Committee (cther than PTY or SCC) OTH - Cther  PTY - Political Party  SCC - Small Cantributor Committee ]




Schedule A (Continuation Sheet)

SCHEDULE A

Statement covers period CALIFORNIA 460
Monetary Contributions Received 01/01/2074 FORM
| €3/17/2014
NAME OF FILER Paula Devine For City Council 2014
s T IF AN INDIVIDUAL, ENTER CUMULATIVE TODATE|  PER ELECTION
DATE FULL NAME. STREET ADDRESS A ND ZIP CODE OF OF CONTRIBUTOR | o roo g OCCUPATION AND EMPLOYER AMOUNT Ryt YEAR‘ rdd
RECEIVED (1F COMMITTEE, ALSO ENTER 1.0. NUMBER) ceoE (IF SELF-EMPLOYED, ENTER NAME OF BUSINESS) RECEIVED (JAN. 1- DEC, 3%) (IF REQUIRED)

Mary Lou Rhodes IND Rtired 100.00 100.0C 100 (P14
02/10/2014

B0l E Dorah St n/a

Glendale, CA 51206

Shawbetrh Ine OTH 1,000.00 1,000.00 1,000 {(Pl4;
02/15/2014

800 § Brand Blwd

Glendale, CA 9120¢

Simpson and Associates CPA'S CTH 150.00 100.00 100 (P14)
02/10/2014

1158 N Central Ave

Glerdale, CA 91202

Famela Valentina Smith IND Retired 500.00 500.C0 500 (P14)
£3/09/2014

900 W Kenneth R& ¥.8.

Glendale, CA 91202

Sam Sarxis Solakyan IND CEQO 1,000.00 1,000.60 1,000 (PL4)
02/12/2014

14622 ventura Blvd Grobal, Hoxdinge

Sherman Daks, CA 91403

SUBTOTAL § 2,700.00

[ " Contributor Codes:  IND - Individual COM - Recipient Committee (other than PTY or SCC) OTH - Other  PTY - Political Party  SCC - Small Contributor Commitiee

)



Schedule A (Continuation Sheet)

SCHEDULE A

| Statement covers period CALIFORNIA 460
Monetary Contributions Received feesrn 01/01/2014 FORM
! through 03/17/2014 Fzoge 13 of 21
MAME OF FILER 2zula Devire For City Council 2014 .D. NUMBER
1363257
_ - IF AN INDIVIDUAL, ENTER CUMULATIVE TO DATE PER ELECTION
FDATE FULL MAME. STREET ADDRESS A ND }..'ECODE I?F OF CONTRIBUTCR CONIF!IEUTDR QCCUPATION AMND EMPLOYER -»ﬂ;:MOUNT CALENDAR YEAR TO DATE

RECEIVED (IF COMMITTEE, ALSO ENTER |.D. NUMBER) GOBE (IF SELF-EMPLOYED, ENTER NAME OF USINESS) REGEIVED (JAN. 1 - DEC, 31) (IF REQUIRED)

Suzanna Sophiz Solakyan IND Retired 1,0800.00 1,0a30.00 1,000 {Pl4}
G2/18/2014

777 Cavanagh Rd Bzt

Gleadale, CA 91207

Ruth Anscw Sowby IND Instzuctor 100.00 100.040 1089 (P14}
02/1C/2024

14£3 Cambell St Glendale Community College

Glendale, CA 91207

Arlene Vidoxr IND Retired 800.00 800.00 800 (Pl4)
02/10/2014

1008 Maricn Dr WA,

Glendale, CA 51205

Patrick Wade IND Real Estate Iavestor 560,00 500.00 500 (FlE)
G2/07/2014

101& E Broadway atrick Wade

Glendale, CR 81205

Steven B. Warheit IND Zetired 1ga.g0 130.0C 100 (P14
03/11/2014

1520 N Maryland N.2

Zlendale, CA 51207

SUBTCTAL $ 2,500 co‘

[ ** Contributor Codes:  IND - Individual COM - Recipient Committee {other than PTY or SCC} OTH -

Other PTY - Political Party SCC - 8mall Contributor Committee j




Schedule A (Continuation Sheet)
Monetary Contributions Received

Statement covers period

SCHEDULE A

CALIFORNIA 460

o 01/01/2014 FORM
through 03/17/2014 Page 4 of 21 |
MAME OF FILER Paula Devine Zcr City Council 2014 1.D. NUMBER
1363257
R N IF AN INDIVIDUAL, ENTER lcuM TO DAT PER N
DATE FULL NAME, STREET ADDRESS A ND ZI° CODE OF OF CONTRIBUTOR | v roiey o OCCUPATION AND EMPLOYER AMOUNT CUCELL;JLL\;ER Y%L?R E ETCELD%S'T[EO
g iy BFOSMMITEES LIS ENTERLD: NOWRER) CODE | (F SELF-EMPLOYED, ENTER NAME OF BUSINESS] RECEIVED (JAN. 1- DEC. 31) (IF REQUIRED)

Page Whyte iND Businessperson 100.00 100.00 100 (214)
D2/22/2014

2103 Montrose Ave Broadmoor Financial Sevices

Montrose, CA 21020

Mary Wight IND 250.00 250.00 250 (P14}
02/26/2014

746 Avonglen Tex

Glendale, C& ¢12(¢&

William Wilkerscrn IND 300.00 300.00 300 (214)
03/11/2014

1510 Royal Blwd

Glendale, CA& 21207

Suzanne D. Zachary IND Psychologist 250.0C 250.00 250 (P1¢)
02/10/2014

371 Brockmon: Dt Suzanne D. Zachary

Glendale, CR 91202

SUBTOTAL $ 900.00[

[ ** Contributor Codes:  IND - Individual  COM - Recipient Committee {other than PTY or SCC) OTH - Other  PTY - Political Party  SCC - Small Contributor Committee




SCHEDULE B - PART 1
Schedule B - Part 1

Statement covers period CALIFORNIA 4 0
Loans Received . 01/01/2014 FORM
through C3/17/2014 Page 15 of 21
NAME C* “ILER Paula Devine For City Ceuncil 2014 1.0. NUMBER
1363257
IF INDIVIDUAL ) tol (e) () (€) (£) (g)
FULL NAME. STREET ADDRESS AND ZIP CODE OCCUPATION & EMPLOYER CLTSTANEING AMOUNT AMOUNT PAID OUTSTANDING INTEREST ORIGINAL CUMULATIVE
OF LENDER IF COMMITTEE. 10 NUMBER BALANCE RECEIVED THIS OR FCRGIVEN BALANCE AT PAID AMOUNT OF CONTRIZUTICNS
: “G:g:’;‘:ams PERIOD THIS PERIOD Qof;?ég”‘-s THIS PERIOD LOAN TODATE
Paula Cevine [JPaID CALENDAR YEAR
5000.08 5000.0¢ 0.00 5,000.400 5,000
604 Berowe Scotia Rd
Y s
Glendale, CA 91207 (] FORGIVEN i
DUE DATE INTEREST RATE | DATE INCURRED 5,000 (PL4)
Contributor Code!  IND /o .00 % 01/31/201¢
(b) tel (d) (e)
SUBTOTALS $ 5.00¢.00 0.00 5,000.00 0.08
Schedule B Summary -
1. Loans received this period COM - Reciplent Commiiee {other than PTY or SCC)
(Total Column (b) plus unitemized loans of less than $100.) . ... ..o v . 5,000.00 | SN
SCC - Small Contdbutor Commitee
2, Loans palgorforgiventhis: Bering couwun seroimas Sammees wshes Qe yhn o swes wee e $ €.00
(Total Column (c) plus loans under $100 paid or forgiven.)
(Include loans paid by a third party that are also itemized on Schedule A))
3. Net change this period. (SubtractLine2fromLine1.) ... ... . ... . iiiiiiiiian.. NET $ 5,000.C0
Enter the net here and on the Summary Page, Column A, Line 2,

FPPC Form 480(January /05-Sl)



SCHEDULEC

Schedule C Statement covers period CALIFORNIA 460
Nonmonetary Contributions Received crom 01/61/2074 FORM
through 03/17/2014 | Page 16 0of 21
1 1
NAME OF FILER ZP2ula Devine For City Council ZC14 L NUMBER
1363257
CUMULATIVE TO
DATE FULL NAME, STREET ADDRESS AND CONTRIBUTOR gﬁgt’gﬁgg ”Oi DESCRIPTION OF FA’?Q“ ﬁﬁ;’g’a e PEE}g 'EJEACTTE'ON
RECEIVED ZIP CODE OF OF CONTRIBUTOR COoDE COMMITTEE 1D NO. GOODS OR SERVICES VALUE aiﬁhit.%s\é%? (IF REQUIRED)
01/25/2034|arthur Devine IND Retired B Banx BO. 00 763.32 763 (214)
604 Berowe Scotia Rd MR
Glendale, A S1207
G2/04/2014|Arzhur Devine IND Retired Prinzing ©f Donaticn 32.70 763.32 763 (PLl4)
rorms
80¢ Benowe Scetia Rd NL.AL
Glendale, CA 91207
02/05/2024 Axthur Devine IND Retired Printing of Plyers af, 88 763.32 763 r 14
o]
02/20/2014 | €04 Benowe Scotia Ra N.E.
EZlendale, CA 51207
02/13/2014|Arthur Devine IND Retired Srinting 281.80 763.32 763 (Pl4)
804 Benowe Scotia Rd H.A.
Glendale, CA 91207
02/20/2014|arthur Devine IND Retired Wes Hasting 72.06 763,32 763 (214)
604 EBenecwe Scotia Ra N.A
Glendzsle, CA 51207
SUBTOTAL $ 487.24 | |
= Contributor Cod
Schedule C Summary ND - Inghidsal
1. Amount received this period - itemized contributions g?ﬁ*-g;gpiem Comitiee {other than PTY or 8CC)
= ter
(Includes all Schedule C subtotals ) . . .. .ot e 763.32 PTY - Poliical Pary
" . . . . " SCC - Small Contributor Commitee
2. Amount received this period - unitemized . . ... ... i e $ 0-B0
3. Total ponmonetary contributions received this period. ) re3 32 FPPC Form 460(Jan/05)
(Add Lines 1 and 2. Enter here and on the Summary Page. Column A Lines 4 and 10) ...... TOTAL $ FPPC Toll-Free Helpline: 866/ASK-FPPC




SCHEDULEC

460

Schedule C (Continued)
Nonmonetary Contributions Received

CALIFORNIA

I Statement covers period

o 01/01/2014  pmaelil
through ©3/17/2014 Page 17 of 21
NAME OF FILER Paula Devine Zor City Council 2014 1.D. NUMBER
1363257
CUMULATIVE TO
DATE FULL NAME, STREET ADDRESS AND CONTRIBUTOR intig el e DESCRIPTION OF It O DATE PRI
RECEIVED ZIP CODE OF OF CONTRIBUTOR COJE COMMITTEE. ID NO. G0OODS OR SERVICES VALUE ‘(:Jf\lfbﬁg% ;E;:F; (F REQUIRED)
03/05/2014] Arthur Devine D Retired Printing 108.22 763.32 763 {Pl2)
604 Benowe Scotis Rd _—
Glendale, CA 51207 RED
03/14/2014| Arthur Devine IND Retired Printing 167.88 763.32 763 (P14}
604 Henowe Scotiaz Rd ¥
Glendale, CA $1207 m— 5
SUBTOTAL $ 276.08 |

** Contributor Codes: IND - Individual COM - Recipient Committee OTH - Other PTY - Political Party

SCC - Small Contributor Commlttee_]

PSS

FPPC Form 460(Jan/05)

FPPC Toll-Free Helpline: BEG/ASK-FPPC



Schedule E
Payments Made

Statement covers period

Reaits £1/01/2014

through 33/17/201¢

SCHEDULEE

CALIFORNIA
FORM

NAME OF FILER Paulsz Devine Tor City Council 20i¢

B. NUMBER

1363257

(#1]

CODES: If one of the following accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP campaign paraphernalia/misc.

CNS campaign consultants

CTB contribution {explain nonmonetary)

CVC civic donations

FIL  candidate filing / ballot fees

FND fundraising expenses

IND  independent expenditures supporting/opposing cthers

LEG legal defense

LIT  campaign literature and mailings

MBR member communications

MTG meetings and appearances

OFC office expenses
PET petition circulating

PHO phone banks

POL polling and survey research
POS postage, delivery and messenger services
PRO professional services (legal, accounting)

PRT print ads

RAD radio airtime and production costs

RFD returned contributions

SAL campaign workers' salaries
TEL twv. or cable production costs

TRC candidate travel, lodging and meals
TRS staff/spouse travel, lodging and meals )
TSF transfer between committees of the same candidate/sponsor

VOT voter registration

WEEB information technology costs (internet e-mail)

NAME AND ADDRESS OF PAYEE CODE or DESCRIPTION OF PAYMENT AMOUNTPAID

8lair 3iggs Campaigrns CKS 2,300.00

10880 Wilshire Blvd. #1101

Zos Rngeles, CA 9C024

Blair Biggs Campaigns CNSs 2,500.00

10880 Wilshire Blvd. #1101

Los Angeles, CA 90024

Cogs South Signs C¥2 2,645.00

3309 5. Main St.

2anta Ana, CA 92707

SUBTOTAL $ 7,645.00

Schedule E Summary

1. Itemized payments made this period. (Include all Schedule E subtotals.) .. ... e $ 10,330.43
2. Unitemized payments made this period of UNAer $100 . .. ..ttt et e et et et e et e e e e e $ 125.00
3. Total interest paid this period on leans. (Enter amount from Schedule B, Part 1, Column (). ) ... ..o $ 0.00

4. Total payments made this period. (Add Line 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.)

...TOTAL $ 10,455.43

FPPC Form 460(January /05-SI)



Schedule E (Continuation Sheet)
Payments Made

SCHEDULEE

Célélgg:quA 460

[ Statement covers period

C1/01/2014

.from —

through G3/:7/2014 Page

MAME OF FILER Paula Devine For City Council 2014

1.D. NUMBER
1363257

CODES: If one of the following accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTE contribution (explain nonmonetary) OFC office expenses SAL campaign workers' salaries
CVC civic donations PET petition circulating TEL twv. or cable production costs
FIL  candidate filing / ballot fees PHC phone banks TRC candidate fravel, lodging and meals
FND fundraising expenses POL poliing and survey research TRS stafffspouse travel, lodging and meals )
IND independent expenditures supporting/oppesing others POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT wvoter registration
LIT  campaign literature and mailings PRT print ads WERB information technology costs (internet,e-mail)
NAME AND ADDRESS OF PAYEE CODE or DESCRIPTION OF PAYMENT AMOUNTPAID
Paula Devine FIL 1,925.00
604 Eenowe Scotia Rd
Glendale, CA 91207
Padilla & Associates PRO 353.50
€380 Wilshize Blvd. #1612
Los Angeles, CA 90048
Veterlink WEB 406.92
13348 Alpine Cove dr.
Alpine, UT 84004
SUBTOTAL $ 2,685.43

FPPC Form 460(January /05-Sl)



SCHEDULEF

Schedule F ' Statement covers period CALIFORNIA 460
Accrued Expenses (Unpaid Bills) | Sass 01/01/2014 FORM
| through 03/17/2034 Page 20 of 21
NAME OF FILER Pa:la Devine For City Council 2014 1.0. NUMBER
1363257

CODES: If one of the following accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions

CTB contribution (explain nonmonetary) OFC office expenses SAL campaign workers' salaries

CVC civic donations PET petition circulating TEL twv. or cable production costs
FIL  candidate filing / ballot fees PHO phone banks TRC candidate travel, lodging and meals
FND fundraising expenses POL polling and survey research TRS staff/spouse travel, lodging and meals .
IND  independent expenditures supporting/opposing others PQOS postage, delivery and messenger services TSF transfer between committees ©f the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  eampaign literature and mailings PRT print ads WEB information technology costs (internet,e-mail)
(a) (o) () (c)
CODE OR OUTSTANDING OUTSTANDING
NAME AND ADBRESS OF GREDITOR DESCRIPTION OF PAYMENT | BALANCE BEGINNING | AMOUNT INCURRED AMOUNT PAID BALANCE AT CLOSE
OF THIS PERIOD THISPERIGD THIS PERIOD OF THIS PERIOD
Weberg Technology Consulting WEB C.00 1,000.00 0.00 1,000.00
2028 S. Highway 53 #3
La Grange, XY 40031
SUBTOTALS $ g.0C $ 1,000.0C $ .00 $ 1,000.00
Schedule F Summary
1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals far
accrued expenses of 3100 or more, plus total unitemized accrued expenses under $100.) .. ................... INCURRED TOTALS § 1,000.0C
2. Total accrued expenses paid this period. (Include all Schedule F, Column (c) subtotals for payments on
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.) .............. PAID TOTALS $ c.co
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and
1,000.0C

on the Summary Page, column A, Line 9.)

FPPC Form 460(January /05-51)



Schedule G
Payments Made by an Agent or Independent
Contractor (on Behalf of This Committee)

SCHEDULE G

‘ Statement covers period CALIFORNIA 4 6 0_

| from 01/01/2014 FORM

l through 03/17/2014

NAME OF FILER Paula Cevine For City Council 2C14

NAME OF AGENT OR INDEPENDENT CONTRACTOR

Paula

Devine

CODES: If one of the following accurately describes the payment, you may enter the code. Otherwise, describe the payment.

member communications
meetings and appearances

CMP campaign paraphernalia/misc.
CNS campaign consultants
CTB contribution (explain nonmonetary)

CVC civic donations

FIL  candidate filing / ballot fees
FND fundraising expenses
IND  independent expenditures supporting/opposing others

LEG legal defense

LIT  campaign literature and mailings

* Payments that re contributions or independent expenditures are also summarized on Schedule D

MBR
MTG
OFC
PET
PHO
POL
POS
PRO
PRT

office expenses

petition circulating

phone banks

polling and survey research

postage, delivery and messenger services
professional services (legal, accounting)

print ads

RAD radio airtime and production costs

RFD returned contributions

SAL campaign workers' salaries

TEL t.wv. or cable production costs

TRC candidate travel, lodging and meals

TRS staffispouse travel, lodging and meals

TSF transfer between committees of the same candidate/sponsor
VOT woter registration

WEE information technology costs (internet,e-mail)

NAME AND ADDRESS OF PAYEE OR CREDITOR CODE OR DESCRIPTON OF PAYMENT AMOUNT PAID
City of Glendale FIL 1,925.00C
6.3 E. Broadway Rm. 110
Glenrndale, CA 912086
TOTAL § 1,825.00

FPPC Form 4€60(January /05-Sl)



